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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4347(a)(1) of the Intemal Revenue Cods (except black

IRS COPY

lung benefit trust or private foundation)’

» The organization may have to use a cop

A _For the 2011 calendar year, or tax year beginning JUNE 01

of thls retumn to satis

state reporting
, 2011, and ending MAY 31

| OMB No. 1545-0047

re

.12

B e CName of organizaton FRATERNAL ORDER OF EAGLES-CAPE. CORAD Employer Identification number
Address change Doing Business As: 59-2021472
Name change Number and straet (or P.O. box If mailis not defivered to street address) Room/Suite |E Telephone number
Initial return 1647 SE 9TH PLACE (239)218-6643
Terminated City or town, state or country, and ZIP + 4 G Gross
Amendad return Cape Coral FL 33 904 receipts $ 57,752
Application pending F Name and address of principal officer: H(a) 1sthisagroup retum for affiliates? Yes [X] N
See attachment #1 H(b) Are allattiliates included? HYes H N
|_Tax-exemptstatus: | |501(c)(3) [X] 501(c)(8 )t (insertno | | 4847(a)(1) or | | 527 M “No,attach a list. (see Instructions)
J Website:» N/A Hic) Qroup exemption number » 0102
K Form of organization: ESLCorpomtlon ] l Trust ] 1 Association l ] Other p TL Year of formation: 1980 Wsuto of tegal domicite: FLs ™

[Part#] Summary

1 Briefly descnbe the organization's mission or most signlﬁcant activities:
Ao pBee attachment #2
s
‘II ‘E’ 2. Check this-box p-{ | if the organization discontinued ts operations or disposed of more than 25% of fts net essets.
T N 13 Numberof voting members of the governing body (PartVI, line18) ... .....cevivnvivnnnnnnnnnnss 3 812
é ﬁ 4 Number of Independent voting members of the governing body (Part Vi, line 1b). ... .............. 4 812
S C|5 Total number of indi\nduals_employed in calendar year 2011 (PartV,line2a) ......:.......v. 20 .e 5
& E 6 Total number of volunteers (estimate if necessary) . .~ ............. . e e eaeed o | 6 812
7a Total unrelated business revenue from Part VIil,‘column (C), line 12. . . ........ P I £
b Net unrelated business taxable income oM FOM 830-T, N8 34. .. ... .ov v e eer s annrnns 1) -24,763
. ' Prior Year Current Year
B |8 conributions and grants (Part VIll ine 1h) .. .................eeeereen. 22,700 22,199
g 9 Program service revenus (Part VIILIN® 29) .. ....covvve et iiiiriennenennnns
N |10 Investment income (Pait Vili, column (A), lines 3, 4, and 7d) berenaenes Cresneeas 26
lE’ 11 Other revenue (Paft VIli, column (A), lines 5, 8d, 8¢, 9¢, 10c and 11e). i reeereea 28,217 35,553
12 ’Total revenue -- add lines 8 through 11 (must aqual Part VIII, coiumn (A), line 12) 50,943 57,752
13 Grants and similar amounts paid (Pan IX, column (A), fines 1=3) ... ....... e 13,750 7,248
E 14 Benefits paid to or for members (Part X, column (A), line4d)....................
X 115 Salaries, other compensation, employes banefits (Part IX, column (A), lines 5-10) .,
E 16a Professional fundraising fees (Part IX, column (A}, line 11} ... ............ vevan
N b Total fundraising expenses (Part IX, column (D), line 25) » RN A R e
£ |17 Other expenses (Part [X, column (A), lines 11a-11d, 111-240) , .. . .. A 29,289 22,898
S 18 Total expenses. Add lines 13-17 (must equal{Part RE@E |u{rED e 1 Ve 43,039 .30 ,146
19 Revenue lass expenses. Subtract line 18 from line 12 V= al.. 7,904 27,606
E o8 (8 Beginning of Current Year End of Year
': 20 Total assets (Part X, line16) ,............ . 312,724 315,567
% g é 21 Total liabilities (Part X, line 26) . ,, ..., e J. .
o] Net assets or fund balances. Subfract line 21 from ue‘gn\ﬁﬁ,\....g. A oo .. 312,724 315,567

Eiﬁafmt I

Signature Block

UGUDCHN, Ut

Under penalties of perjury, | declare that ! have sxamined this return,

correct, and complete. Oeclaration of preparer (other than'officer)is based on all information of which preparer has any knowledge.

heluding accompanying schedulss and statements, and to the best of my knm;llodau and'oelief, Itis trye,

. R [

Sign } Signature of officer
Here RONALD LANE% L\M/, % SECRETARY / 7///2._ 72

Type or print name and title

Print/Type preparar's name Preparer's signature Date- Checkl_l i |PTIN
Paid PAUL M VERNON < 2-05-2012| seli-employedP01451153
Preparer | Fim's namé » JAMES M WESOLOWSKI CPA PA Frm'sEINp 65-1011063
Use Only | Firm's addressp 2002 DEL PRADO BLVD S STE 205 Phohe no.

CAPE CORAL FL, 33990-4557 (239)574-4449

May the IRS discuss this return with the preparer shown above? (see Instructions)

ﬂ Yeﬂﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Fotm 990 (2011) FRATERNAL ORDER OF EAGLES- 59-2021472 Page 2

EFart m] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthis Part Il . ... . .. ... ... . . . . i, |1
1 Briefly descnbe the organization’s mission:
THE REVENUES GENERATED FROM VARIOUS ACTIVITIES OF BINGO, 50/50,
RAFFLES AND OTHER FUNCTIONS ALLOWS THE ORGANIZATION TO PROVIDE
SCHOLARSHIPS TQO STUDENTS WHO EXCELL IN ACADEMICS. REVENUES ARE ALSO
PROVIDED TO THE FOE ARIES IN ORDER TO FURTHER THEIR EXEMPT FUNCTIONS.
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOMM 890 07 890-EZ7 ... .. ...\ .\ttt ittt et et et ettt [] ves No
If "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ... ... ..\t u s et []Yes X] No
If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenuse, If any, for each program service reported.
4a (Code ) (Expensess$ 4,650 ncluding grants of $ } (Revenues )
See attachment #3
4b (Code ) (Expenses$ including grants of § ) (Revenues )
4c (Code ) (Expensess including grants of $ ) (Revenues$ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 4,650
JVA 11 9902 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES- 59-2021472 Page 3
[Part I¥] Checkilst of Required Schedules
Yes [ No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? if “Yes,”
COMPIEt® SChBAUIB A . . .. .. L. ... ittt ettt e et e e n ettt ettt e i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... ............... 2 X
3 Did the organization engage In direct or indirect poliical campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .. .......... ... ... it v 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, PartIl . ., ...............cccvrureenn. N / Al a
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll ... ... ...... N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or Investment of amounts in such funds or accounts? if “Yes,"” complete
SChedUle D, Part |, .. i e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l , ., ... ............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part [l ... ... ... .ttt ettt e e e e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. ... .ttt e e ] X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi~endowments? If “Yes,” complete Schedule D, PantV. .. ........................ 10 X
11 If the organization’s answer to any of the foilowing questions i1s “Yes,” then complete Schedule D, Parts Vi, VII, VIl IX,
or X as applicable.
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
T - T 11a| X
b Did the organization report an amount for investments -- other secunties in Part X, ine 12 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... .. ... ... ... ... ... i, 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ., . .......... ... 0 i iinnin.n. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX . . ... ... 0.ttt ittt et e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If “Yes,” complete Schedule D, PartX, . . .. .. ile X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X, . . .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and Xl . ... ... e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X, Xll, and Xlll is optional , , .. ......... 12b X
13 [s the organization a school described in section 170(b){(1)(A)()? If “Yes,” complete Schedule E ., , .. ,.............. 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? .. ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, . . . ... ... ... .. ... i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partsltand IV, ... ... ................. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? |f “Yes,” complete Schedule F, Parts llland IV | .., ............... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e7? If “Yes," complete Schedule G, Part | (see instructions) . .. .................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . ... .. ... ... .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIIi, ine 9a?
If “Yes,” complete Schedule G, Partlll . . ... ... . ..ttt e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . ...................... 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? ., .. ...... N / A |20b
JVA 11 9903  Twrago Copyright Forms (Software Only)~ 2011 TW Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES- 59-2021472 Page 4
Fﬁ;rt IV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsland Il .., ....................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 !f “Yes,” complete Schedule |, Parts land lll . . ... ... ... ... ... .. . i 2 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
COMPIEIE SCRBAUIB U . . ...ttt ot ettt e et e et et e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. 1 “NO, GO 10 NG 25 | . ... .. . . . ittt ittt i et et 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ... ... N/ A | 24
¢ Did the organmization maintain an escrow account other than a refunding escrow at any ime during the year to defease
ANY 1AX-EXBMPL DONAS? . . ... oot ittt et et e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duning the year?. ... ...... N / A |2ad
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part| .. ... ... ... ..... ... ... . o, 25a X
b Is the organization aware that it engaged In an excess benefit ransaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E27 if “Yes,"
complete SChEdUIE L, Part | . ..ttt e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . ............. .00 i, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV,, ., ... ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
o T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv, ., .. ......... .......... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M | . . .. ... ... ... i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaM L e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il L. ittt ettt e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| , ., ... ... ...... ... .. . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts lI,
NV, and VN8 1 i e e e i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ............ ... oot 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, PartV,line2 , .. ........................ 35b X
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V,line 2. .. ... .. ... ...ttt N/A | 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI_, . ... ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . ... ... ... it e e e 38 | X
JVA 11 9904  TWF990  CopynghtForms (Software Only) - 2011 TW Form 990 (2011)




Fotm 990 (2011) FRATERNAL ORDER OF EAGLES- 59-2021472

EPart V ] Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . ... ..... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable, . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINRINGS t0 PIIZe WINNEIST . . . .. ...\ttt it et ettt ie et ee it e e aeeanee, N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . .. N / Al
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . ................. 3a| X
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanatonin Schedule© ... ................. 3| X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?. . . ... 4a X
b If “Yes,” enter the name of the foreign country: p»
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . .............. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... ....... 5b X
¢ If“Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . .. ... ... ivriint chiienrinnenaenn N/ A | se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? .. .. .. . .. . . . . i i e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were Not1ax dedUCHIBIB? .. ... ...\t e e N/A | eb
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the PAYOIT . .. ...\ttt t et ee ettt et et 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?, ............... N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred 10 file FOIM 82827 . . ... .\ttt ittt e ettt et e et e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed duningtheyear .. ................. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ...... ! X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , . ..... N/A 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, ., ... N/A 7h
8 Sponsoring organizatlons malintalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tMe dUNNG the YEaIT . . .. ...\ttt et ettt e et e e N/A | 8
9  Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, . .. ..............c.ovviviinnnn, N / A | 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person?. .. .................. N / A | %
10  Sectlon 501(c)(7) organlzations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, line 12, , .. .. ........... 10a
b Gross receipts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facilities . , 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ........... ... ... .. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ... ... ... ... ... . i 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filng Form 990 in lieu of Form 10417 ., ., N / A |12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ., | 12b |
13  Section 501(c)(29) quallfied nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?. . ................. - N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to 1ssue qualified healthplans ., . ..................... 13b
¢ Enterthe amountofreservesonhand , . ... ..........cc ittt vnnennnnans 13c
14a Did the organization recelve any payments for indoor tanning services during the taxyear?, ., . ................... 14a X
b If “Yes” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O....... N / A [14b
JVA 11 9905 TwWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES- 59-2021472 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No"” response to
hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthisPart VI . ., . ... ... ..... ... .. ... .. |l
Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . .. 1a 812

If there are matenal differences In voting rights among members of the governing body,

or if the governing body delegated broad authority to an executive commitiee or similar

committes, explain 1n Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . ., . 1b 812

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key 8mMPIOYEET ... .. ... . ... . ...t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? , ... .............. 3 X
4 Did the organization make any significant changes 1o Its governing documents since the prior Form 890 was filed? , . . . 4 X
S Did the organization become aware dunng the year of a significant diversion of the organization’s assets?. .......... 5 X
6 Did the organization have members or stockholders? |, .. . . .. ... . i ittt it i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEINING DoAY ? | . . .. ... .. .. it ittt e i ettt 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the QOVernINg boAY? . . .. ...ttt e ol X

8 Did the organization contemporaneously documem the meetings held or written acttons undertaken during the year

by the following:
A The governing DoAY P . . ... ...t e 8a | X
b Each commitiee with authority to act on behalf of the goverming body? . . ... ... ... ... .. i b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
_organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O, .. .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffilates? ... ............ ... ... .. .o, 10a X
b If “Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . N / A | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filingtheform? ., ... ....... 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne13 , ... ... ........ ... .. ... . ... 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
(TR oI T o 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe In Schedule O howW thIS IS ONE . . . . ...t .ttt ettt ettt e e e e ae 12c | X
13  Did the organization have a written whistleblower policy?, . . ... ... .. . i i i e e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ......... ... erans 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial ,,.................... ... ... .. coo.n. 15a | X
b Other officers or key employees of the organization ., .. ... ......... ... . ittt 15b | X

If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions).

16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the Year? . . . ... ... ... .o it e 16a X

b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
Its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. . ............ ... iioiiiiiio... N / A |16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » FL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest
policy, and financial statements available to the public durnng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #4

JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Fﬂ‘ 920 (20411.)f




Form 990 (2011) FRATERNAL ORDER OF EAGLES- 59-2021472 Page 7

EPan VII i Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any quésnon inthisPart VIl . . ﬂ

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orgamization’s tax year.

@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, If any. See Instructions for definiion of "key employee.”

e List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|—| Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

A (B) P o(sCit)lon (D) (E) (F)
Name and Title Average (do not check mare than one Reportable Reportable Estimated
hours per] e P awontos/trasren) compensation compensation amount of
week Mg LT[ o [kE[HcE] £ from from related other
(::S::snft:)er :S fs} ,'é g g F £ :‘_,f Iﬁg? E the organizations compensation
related |V T ¢ IT 2 & SIEES| E organization (W-2/1099-MiSC) from the
organiza- B E ‘L[’ ¥ E E \é $ fg\é R | (W=-2/1089-MISC) organization
tions In }\j o R L E A E and related
Schgdule L R RJ S organizations
) L
PAUL HURBURT
PRESIDENT 9.00 X X 0 0 0
ED SLOVER
VICE PRESIDENT 3.00 X X 0 0 0
JOSEPH MALINOWSKI
TREASURER 2.00 X X 100 0 0
RONALD LANE
SECRETARY 3g.o0 | X X 10,379 0 0
PETER NILON
TRUSTEE 10.00 | X X noo 0 0
EUGENE WASYLYK
CHAPLIN 1.00 X X 0 ] 0
ROBERT BERGER
TRUSTEE 4.00 X X 100 0 0
FRANK VANMOURIK
TRUSTEE 4.00 X X 100 0 0
BERNIE KINSLEY
TRUSTEE 1.00 X X 100 0 0
DAVE ARCHER
PAST PRESIDENT n.00 X X 0 0 0
DAN BORDERS
TRUSTEE Pa.00 | X X 0 0 0
WILLIAM C BECKER
TRUSTEE 3.00 X X 0 0 0
HICKMAN BORDERS
OUTSIDE GUARD 10.00 | X X 0 0 0

JVA 11 9907 TWF830  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)_




Form 990 (2011) FRATERNAL ORDER OF EAGLES- 59-2021472 Page 8
tPart VII{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
(A) (B) € (D) (E) (F)
Name and title Average (do not ch':ﬁ?f more than ane Reportable Reportable Estimated
hours pef Do, unless person 1s both an compensation compensation amount of
dwee!(b LTOTRTT O TRETHEE] & from from related other
(h oeus:;nmer P g E $ g ,': v E ﬁ ,g, E 'G the organizations compensation
related Y rTz (T: 'Ir I: E 9 g 5 9 E organization (W-2/1099-MISC) from the
organiza-| b E 0 Vel r £E[Tse (W-2/1099-MISC) organization
tons In x oh 5 E A E and related
Schedule| L R N E organizations
0) L D
ib Sub-total ., . ... ... ... ... ... e » (10879 0 0
¢ Total from continuation sheets to Part Vi, Sectlon A, . ., ... ........ »
d Total(addlinestbandtc) .......... ..... ... . iviiinunin... » [10879 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for suchindividual ., .. ..., ... . i i i i e 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua , L) X
s Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes," complete Schedule Jforsuchperson ... ....................... 5 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8)

Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p»

JVA 11 9908
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Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)




Foim 990 (2011) FRATERNAL ORDER OF EAGLES-

59-2021472

Page 9

iPart VIl | Statement of Revenue

(R)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

wzZzo~Hcw—-3H4Z00
pgzZ» UHZPIO p-mM—-0
n-HZ» Dpr—Z—0 D$MI-HO

1a

- o o o O

T @

Federated campaigns ............ 1a

Membershipdues . .............. 1b 22,199

Fundraisingevents, .. ............ 1c

Related organizations, .. .......... id

Government grants {contnbutions) , . . ie

All other contributions, gifts, grants, &
similar amounts not included above , . 1t

Noncash contributions included in lines 1a~1f- $

Total. Addlnesta-1f ., . ... ... ......... . cccvviunn.. »

22,199

ZPIOO0ODTD
mo—-<amw
mczm<mx

2a

Q = 0o o o U

Business Code

All other program service revenue . . . . . ...

Total. Add lines 2a-2f

IMISO

mczZm<m>D

6a

0

7a

b Less directexpenses.......... . b

9a

10a

b Less: cost of goods sold b

[+]

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds., . . ... »
Rovallies . ......... .. e i, >

GrossRents ., .......

Less rental expenses

Rental income or (loss)

Net rental income or (Ioss) . ...........cconuiununn. »

(1) Secunties (n) Other

Gross amount from sales
of assets other than
inventory ., ..........

Less: cost or other basis
and sales expenses . , .

Gamnor(loss)........

Netgainor(loss) ...........cciirennnrniinin s »

Gross Income from fundraising

events (not including $

of contnbutions reported on line 1c).
SeePart|V,lne18 .., ............. a

Net income or (loss) from fundraisingevents ., . ........... »

Gross Income from gaming activities. See
PartlV,line19 ... ........ ......... a

Less directexpenses ., . ,............. b

Net income or (loss) from gaming activities , ., .. ......... »

Gross sales of inventory, less
returns and allowances ,.,.,.......... a

Net income or (loss) from sales of inventory ,........... . »

Miscellaneous Revenue Business Code

o a o U

12

Donations

35,553

35,553

35,553

57,752

35,553

JVA

11
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Form 990 (2011) Page 10
fPart I\ | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question In this Part IX, | ... ... ... . ...ttt [J;

Do not Include amounts reported on lines 6b, Total éxA;zenses Progras'r? )'serwce Managés\)ent and Funélpa)lsm
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, .
2  Grants and other assistance to individuals 1in
the United States See Part [V, line22 . ............. 7,248 7,248
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefitspadtoorformembers .. .................
5 Compensation of current officers, directors,
trustees, and key employees ., ...................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B) ..........
7 Othersalariesandwages ..............ccoivevnn..
8 Pension plan accruals and coniributions (include section
401(k) and 403(b) employer contributions) , . .........
9 Otheremployee benefts ., ......................
10 Payrolltaxes .. .............ccciiiniiiniannnans
11 Fees for services (non-employees).

Management .. ........... it
=T T 115 115
ACCOUNIING | .. it itins vt eeeeen e 566 984
Lobbying ....... ... . e

Professional fundraising services. See Part IV, line 17, . .
Investment managementfees.....................
Other .. i e e
12 Advertising and promotion . . .............. ...,
13 Officeexpenses ,...........ccoiiveriiineinsnns
14 Information technology .. ....... e e

Q =0 a o oo

15 BRovalies ... .......... i
16 [0 ToTe1 V] < - 14 o3
17  Travel .....

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials. . ........
19 Conferences, conventions, and meetings. .. .........

20 Interest .. ... ....... ... i
21 Paymentsto affliates .. ......................... 4,650 4,650
22  Depreciation, depletion, and amortization, , . ... ...... 14,779

23 INSUMANCE ., .. ........vvvvnnnennnnnneinnnnnns
24  Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)

a BULLETIN 5,072 5,072
b OFFICE EXPENSE 4,643 4,643
¢ PER CAPITA TAX 3,811 3,811
d BANK CHARGE 1,053 1,053
e AllOther eXpenses ... ................ +5..... -11,791 -11,791
25  Total functional expenses. Add lines 1 through 24e 30,146 11,898 3,887

26  Jolnt costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ | 1f following SOP 98-2 (ASC 958-720)

JVA 11 99010 TWF990  Copynght Forms (Software Only)-2011 TW Form 990 (2011)




Form 990 (2011) FRATERNAL ORDER OF EAGLES- 59-2021472 Page 11
(Part X | Balance Sheet
) (B)
Beginning of year End of year
1 Cash--non-interest-bearing .............coiviiiiiniiennennan. 76,251 1 67,702
2 Savings and temporary cash investments . . ... .............c.c0eevnnnn.. 57,273 2 57,273
3 Pledges and grantsreceivable,net . ... ....... ... ... ... .o o 3
4 Accountsreceivable,net ... ... ... ... e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIB L ...ttt e 5
6 Receivables from other disquahfied persons (as deftned under section 4958(f)1)), persons
A described in section 4958(cX3)B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), , . , ., ., 6
S 7 Notesandloansreceivable,net .. ... ........ .. ... it 7
E
T 8 Inventoriesforsaleoruse ............ ... iiiiiiiiiiiiiiiiiia, 8
S | 9 Prepad expenses and deferredcharges, ., ,.......... ... .o 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vl of Schedule D. . . ..... 10a 442,150
b Less: accumulated depreciation, . .. ......... 10b 260,832 171,162 10c 181,318
11 Investments -- publicly traded secunties . .. ................cccvvennnn. 1
12 Investments -- other securities. See Part IV, lme 11 ... .................. 12
13 nvestments -- program-related. See Part IV, line 11 , .., ................ 13
14 Intangible @SSets ... ........ .. i e 14
15 Other assets. See PartIV,line11 |, ., ... .. ... .. .. ... iiiiiiinn. 8,038 15 9,274
16 Total assets. Add lines 1 through 15 (mustequalline34) ,,.............. 312,724 16 315,567
17 Accounts payable and accrued expenses . . .............c i inn 17
18 Grantspayable .. ... ... ... ... e e e 18
L | 19 Deferredravenue ... .........c.c.oiiiiiniiinir i eieninnennns 19
1 | 20 Tax-exempt bond liabiltes . ............... ... 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . ... ... 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. . ... ................... .. ... 22
:5 23 Secured mortgages and notes payable to unrelated third parties . ... ...... 23
S 24 Unsecured notes and loans payable to unrelated third parties . . ... ........ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llablllties. Add lines 17 through25 ., ............. ..... ... .... 0 26 0
Organizations that follow SFAS 117, check here p |__| and
£ complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . ...............coit cvninnnnnnnnnnneesnns 27
T N | 28 Temporarily restricted NELASSEIS ... ..........ceuiueeneennennanenn, 28
A o 29 Permanently restricted netassets ... ..............cieeriinnenniinann 29
g lB\ Organlzations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or currentfunds ... ... ................ 30
S ¢ | 31 Pad-in or capttal surplus, or land, building, or equipmentfund .. .......... 31
g g 32 Retaned earnings, endowment, accumulated income, or other funds. . . .. ... 312,724 32 315,567
33 Totalnetassetsorfundbalances ................... .. ...t 312,724 33 315,567
34 Total liabilities and net assets/fund balances., .. .............. ... ....... 312,724 34 315,567
JVA 11 98011 TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011)

EPat’t XI] Reconclliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI | , .

1 Total revenue (must equal Part VI, column (A), lne 12) . .. ... ... ...t 1 57,752
2 Total expenses (must equal Part IX, column (A), INE 25) . . ... ... .. .''iieiiiineeinineannns 2 30,146
3 Revenue less expenses. Subtractline 2fromline 1 .. ... ... . ... . . i e 3 27,606
4 Net assets or fund balances at beginning of year (must equal Part X ine 33, column (A)).... ........ 4 312,724
5 Other changes In net assets or fund balances (explainin Schedule O) . .......................... 5 -24,763
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
e =) ) T P P I I I I I TP 6 315,567
{Patt Xil] Financlal Statements and Reporting
Check If Schedule O contains a response to any questioninthis Part XIl, . ... ... ... e L |_|
Yes | No
1 Accounting method used to prepare the Form 890: Cash D Accrual D Other
I the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . .. .... ........ 2a X
b Were the organization’s financial statements audited by an independent accountant?. ... ................cc0ovvnn. 2b X
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, ., ... ...... N / A | 2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CITCUIAr A=1337 . . .. ...ttt t it e ettt it aie e, 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits ... ... N / A | 3
JVA 11 99012 TwrF9g0 Copynight Forms (Software Only) -~ 2011 TW Form 990 (2011)




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 930) » Complete If the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, Open to Publlc
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer identification number

FRATERNAL ORDER OF EAGLES-CAPE CORAL EAGLES OF LEE C(O59-2021472

EPari } 1 Organizations Malintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear .................

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value atendofyear . ,............

N bH W =

Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . ................... . D Yes
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible Private DeNefil? | .. ... . e e et H Yes

Fﬁaﬁ {; ] Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asemMeNtS . ... ........ ..ottt ininroniieinrentnaanenen 2a
b Total acreage restricted by conservationeasements . ............... ..ot 2b
¢ Number of conservation easements on a certified historic structure included in(a) .. ............. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc

structure histed In the National RegIster, . . ..., ... .. ittt iireanen 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements R holds? ... ... ... ... . i D Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year » $

DNo

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and SECUON 170(NY(AYB)N? . .. ...\ttt et ettt e ettt et e e [] ves
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and Iinclude, If applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization's accounting for conservation easements.

Part lll  Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(I) Revenues included in Form 880, Part VIII, line 1

(I) Assetsincluded IN FOrm 890, Part X . . ... ... ... . ittt eii e . » $

2 It the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 890, Part VIIL Ine 1, .. ... ..o ot > $
b Assets included In FOrm 990, Part X, ... ... . . . it e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 2

tPart 1]

Organlzations Malntaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisiion, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
Public exhibition d
Scholarly research e

Loan or exchange programs
Other

Preservation for future generations H
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?, . .. .............

[_INo

[Part IV]

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

DNo

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance ... ...... ... ... e e s ic
d Additions dUrNg e Year , . ... . it ittt it it e e 1d
e Distnbutionsduningtheyear .. ............ .. iiiiiiiiieee ie
f Ending balance ... ... ... ... e 11
2a Did the organization include an amount on Form 990, Part X, ine 217 .. ... ... ... ... iiiiiiriiiinnnnnnan, U Yes |_| No
b If “Yes,” explain the arrangement in Part XIV.
R’aﬁ Vv i Endowment Funds. Complete If the organization answered "“Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contnbutions . . .... .
¢ Net investment earnings,
gains, and losses . .......
d Grants or scholarships .
e Other expenditures for
facilities and programs , . . .
f Administrative expenses . . ,
g Endof year balance . . . ...
2  Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restncted endowment p %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I) unrelated OrganIZatioNS .. ... ... ... ..\eeurenseete et e er it e 3a(i)
(1) related OFgANIZANONS . ... ... ittt ettt et st ie ettt e Ba(ll)
b If “Yes" to 3a(l), are the related organizations listed as required on Schedule R? , . .................... ... .. 0.0 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
ET‘ar! \i-l i Land, Bulldings, and Equipment. See Form 980, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land | ............0 0 oL 96,500 96,500
b Buldngs .................. ...... 144,400 102,587 41,813
¢ Leasehold mprovements ... ..........
d Equpment ., ... ......... ... .. ... 198,421 156,156 42,265
e Other .. ... ... ... ... ... ..., 2,829 2,089 740
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), Ine10(c).) . .............. » 181,318
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Schedule D (Form 990) 2011

FRATERNAL ORDER OF EAGLES-

59-2021472 Page 3

E?art Vit | Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives , , . .................vuen...

(2) Closely-held equrty interests

(3) Other

(A)

(B)

©

©

(E)

]

(S

(H)

)

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line 12.) »

[T’art V-fﬂi Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

W)

(2

©)

@

5

(8)

@)

®

©

(19

Total. (Column (b) must equal Form 9390, Part X, col. (B) ine 13.) »

E_ﬁart IX { Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) Tiki Bar development work in progress

9,274

(2

)]

4

5)

(6)

)

(8

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)Iine15.) .. .........

.............................. » 9,274

[Part X | Other Liabllitles. See Form 890, Part X, fine 25.
1

(a) Description of hability

(b) Book value

(1) Federal Income taxes

(@

)

@

©)

(6

@)

®)

©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 990  Copyright Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011 FRATERNAL ORDER OF EAGLES- 59-2021472

Page 4

fPart Xl i Reconclllation of Change In Net Assets from Form 990 to Audlted Financlal Statements

1 Total revenue (Form 990, Part VIii, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), I8 25) . . .. ... ..ot it ittt ittt aanes
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use offaclities ... ......... ... ... o it
Investment expenses ............
Prior period adjUSIMENTS | .. ... .. ... . it e i e e e
Other (Descrbe IN Part XIV. ) . ... . . it ettt ittt e et i e e et st
Total adjustments (net). Addlines4through 8 . ... ... ... . ... .. it
10 Excess or (deficit) for the year per audited financial statements. Combinehnes3and8................

W o NN s WN

Oe|N|jo|n|a|w|Nn|=

-
o

fParf Xll | Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
a Netunrealzed gainsoninvestments .. ............c.civueerinennn..

b Donated servicesanduseoffaciliies ... ............. .o iiiinens 2b

c Recoveriesof prioryeargrants .. ..........c..otir i aenas 2c

d Other (Describe INPart XIV.) .. .. .. i ittt iien i enes 2d

e Addlines 2a through 2d . ... ... ... .. e e e e e
3 Subtractine 2e fromline 1 .. ... .. ... . . i e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b, . ., .. .. ...

2e

b Other (Describe IN Part XIV.) ... ... i ittt it ea i 4b

c Addlines 4a and 4b . . .. ... ... i e
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line12.) ............... .......

4c

fﬁart X'III] Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. . ......... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilities . . . ............ccovr i nnneenn 2a

b Prioryear adjustments .. ........ ... .. .. | 2b

C O eI l0SSBS .. i i it e e 2¢

d Other (Describe InPart XIV.) .. ... . i i it e it eea s 2d

e Add lines 2a through 2d . . ... e e e e e e e e e
3 Subtractline 2e frlomMIINe 1 .. . .. ... . . i i i e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill,ine7b, ., .. ...... 4a

2e

b Other(Describe INPart XIV.) .. ... .. i e it e annn 4b

C AdAIINES 4a AN Ab | ... ... .. e e i e
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part ), fine18.) .................

4c

[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, ine 8, Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2011
— Pl S e v o o o Cror o P
Name of the organization Employer Identiflcation number

FRATERNAL ORDER OF EAGLES-CAPE CORAL EAGLES OF LEE C0O59-2021472

PAGE 6, LINE 11:

THE ORGANIZATION DOES NOT REVIEW THE FORM 990 BEFORE IT IS FILED

PAGE 6, LINE 12-C:

POLICIES ARE POSTED FOR VIEWING BY THE MEMBERS AND REVIEWED PERIODICALLY

FOR POSSIBLE VIOLATIONS.

PAGE 6, LINE 15:

COMPENSATION FOR EACH OFFICER AND DIRECTOR IS PROVIDED FOR IN THE BY-LAWS
AND CHANGES ARE VOTED UPON AFTER PROPOSED AT THREE MEETINGS AND APPROVED

BY THE MEMBERS.

PAGE 6, LINE 19:

THE ORGANIZATION MAKES ALL DOCUMENTS AVAILABLE TO THE GENERAL PUBLIC UPON
REQUEST.

OTHER CHANGES IN NET ASSETS, PART XI, PAGE 12, L. 5:

FORM 9290T LOSS $24,763

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990  Copyright Forms (Software Only) - 2011 TW




' 990 PAGE 10, OTHER EXPENSES
Attachment 5: Form 990 Page 10, Line 24 - Other Expenses
Open to Public

Inspection For calendar year 2011 or tax period beginning 06-01-2011, and ending 05-31-2012.
Name of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES-CAPE CORAL EAGLES OF LEE CO 9-2021472
B) Program C) Management
Other Expenses (A) Total ( éerviges ( )an d Gegneral (D) Fundraising

LAWN CARE 780 780
MEMBERSHIP 750 750
PRESIDENTS RING 500 500
STATE CONVENTION 483 483
SHIRTS 258 258
[POSTAGE 217 217
LESS DEPRECIATION ON 990-T -14,779 -14,779

Total: -11,791 -11,791

JVA Copyright Forms (Software Only) - 2011 TW  L0525F 11_EO102




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax penod beginning 06-01 , and ending 05-31-2012,
Name of Organization U_N[SEmployer Identification Number
FRATERNAL ORDER OF EAGLES-CAPE CORAL EAGLES OF LEE CO 9-2021472

Primary Purpose

THE REVENUES GENERATED FROM VARIOUS ACTIVITIES OF BINGO, 50/50, RAFFLES AND
OTHER FUNCTIONS ALLOWS THE ORGANIZATION TO PROVIDE SCHOLARSHIPS TO STUDENTS
WHO EXCELL IN ACADEMICS. REVENUES ARE ALSO PROVIDED TO THE FOE ARIES IN
ORDER TO FURTHER THEIR EXEMPT FUNCTIONS.

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO21




990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax perod beginning 06-01-2011, and ending 05-31-2012.
Name of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES-CAPE CORAL EAGLES OF LEE CO 9-2021472

Part lll - Statement of Program Service Accomplishments

Code: Expenses: 4,650 including Grants of: Revenue’

Exempt Purpose Achievements

DONATIONS TO VARIOUS CHARITIES.

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO22




990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2011 or tax period beginning 06-01 , and ending 05-31-2012.

Name of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES-CAPE CORAL EAGLES OF LEE CO 9-2021472
Part VI - Line 20

Individual Name
or
Business Name-

F.O.E. 3957 CAPE CORAL FLORIDA

SRt ADAIESS . ... .\ttt 4647 S.E. 9TH PLACE

U.S. Address:

Zpcode 33904 cty Cape Coral state FL
or
Foreign Address

City e

PRONE NUMDET . ottt e e e e e e (239)549-8477

o VT 1) = R (239)549-4121

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2011, or tax period beginning 06-01-2011, and ending 05-31-2012.

Name of Organization Employer ldentification Number
FRATERNAL ORDER OF EAGLES-CAPE CORAL EAGLES OF LEE CO 9-2021472
990, Page 1, Line F

Principal officer NamMe, . ... . e Ronald Lane - Secretary

or
Business Name:

SIEEt ADAIESS |, .. ... ..ttt ittt et e 4647 SE 9th Place
U.S. Address:
2pcode 33904 cty Cape Coral stae FL
or

Foreign Address

Iy . e
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